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UNITED STATES OMB APPROVAL
FORM D / SECURITIES AND EXCAANGE COMMISSION OMB Number: 3235-0076
Washington, D.C. 20549 Expires:  May 31,2005

Estimaled average burden

FORM D hours per response, ..., .16.00

NOTICE OF SALE OF SECURITIES SEC USE ONLY
PURSUANT TO REGULATION D, e Sore!
SECTION 4(6), AND/OR OATE RECEIVED
IFORM LIMITED OFFERING EXEMPTION L]

Name of Offering  ( [j check 1f this 1s an amendment und name has chonged, and indicate change.)

Patriot Healthcare, (nc.
Filing Under (Check box(es) that apply): {3 Rule 504 [} Rule 305 [7] Rule 506 [7] Section #(6) [] ULOE

Type of Fiting: [} New Filing Amendment —
A, BASIC IDENTIFICATION DATA !"“i,”,mm,“”,l

LI

1. Enter the information requested sbout the issuer 04049908
Name of Issuer  ([T] check if this is an amendment and namc bas changed. and indicate change.)
Patriot Healthcare, Inc.

Address af Executive Qffices {Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)
11 Washington Place, Bedford, New Hampshire, 03110 603-622-3670
Address of Principal Business Operations (Nutnber and Street, City. Stute, Zip Code) ‘Telephone Number (Including Arca Code)

(if different from Executive Offices)

Brief Description of Business

Healthcare PR@CESSED
Type of Business Qrganization N@v ﬂ 9 2@@1{} -

7] corporation [ limited partnership, already tormed (O other (please specify):
[ business trust ] fimited partnership, to be formed T
. i SO
Month Year EY
Actual or Estimated Date of Incorporation or Organization: [Tl (4 Actual 7] Estimated HNANCRA&-

Jurisdictian ol Incorporation or Organizetion: (Enter two-letter U.S. Postal Service abbreviatian for State:
CN for Canada: TN for other foreign jurisdiction) 04

GENERAL INSTRUCTIONS

Federsi:

Who Must File: All issuers making an offering ot securities in refiance an an exemption under Regulatian D or Sectian 4(6), 17 CFR 230,501 ctseq.or 1S U.S.C.
77d(6).

When To File: A nolice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Sccuritics
and Exchange Commission (SEC) on the carlicr of the date it is received by the SEC at the address given helow or, if received at that address after the dute on
which it is due, on the dale it was mailed by United States repistered or certificd mail to that address.

Where To File: U.S. Securities and Exchange Connnission, 450 Fifth Swreet. NW., Washington, D.C. 20549,

Copies Required: Fivg (§) copics af thix notice must he filed with the SEC, one of which must be manually signed. Any copies not manualty signed must be
photocopies of the manually signed copy or bear typed or printed signatwres.

Information Required: A new tiling must eontain all informotion requested. Amendments need only report the name of the issucr and offering. any changes
thereto, the information requested in Pact C, and any material chaages from the information previously supplicd in Parts A and B, Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fcc.

State:

This notice shall be used to indicate reliance on the Uaiform Limited Offering Exemption (ULOE) for sales of securities in those states thal have adopted
ULOE and that have adopted this foyrm. {ssucrs relying on ULOE must file a separate notice with the Securitics Administrator in cach stute where sules
are to be, or have been made, If 2 swate reguires the payment of g fec as a precondition 1o the claim for the cxemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordunce with state law. The Appendix to the notice constitutes a part of
this notice and must be compleicd.

ATTENTION
Failure Yo file notice in the appropriate states will nol result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not resulf in a loss of an available state exemption unless such exemplion is predictated on the
filing of a federal notice.

Persons who respond 1o the collection of information contained in this form are not
SEC 1972 (6-02) required 1o respond unisss the form displays a currently valid OMB control number. 1of9
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A.BASIC IDENTIFICATION DATA. 7 00

&  Fach promoter of the issuer, if the issuer has heen organized within the past five years:
&  Eachbencticial owner hnving the power (0 vote or dispose, ot dircet the vote or disposition of, 10% or more of a ¢lass of cquity sceuritics of the issuer.
®  Each exzeutive officer and director of corporale issuers and of corparate gencral and managing partners of partnership issuers; and

e Each general and munaging partner of partnership issuers,

Check Box(es) that Apply: Promoter  [A Bencficial Owner Executive Officer Dircctor 7 General and/or
Managing Partner

Full Name (Last name first. if individual)
Nicholas J. Vailas

Business or Residence Address  (Number and Street, City, Stale, Zip Code)
11 Washington Place, Bedford, New Hampshire 03110

Checek Box(es) that Apply: 7] Promoter [ Beneficial Owner Executive Officer  [7] Director [J General and/or
Managing Partner

Full Name {Last name 1irsy, if individual)

Robert Gruh!

Business or Residence Address  (Number and Street. City, State, Zip Code)
11 Washington Place, Bedford, New Hampshire 03110

Check Box(es) that Apply:  [] Promoter [ Beneficial Qwner ) Cxecuuve Officer [T Dircetar [} General and/or
Managing Partner

Full Name (Last name firsl, if individual)

Eve QOyer

Business or Residence Address  (Number and Street, City, State, Zip Code)
11 Washington Place, Bedford. New Hampshire 03110

Check Bax(es) that Apply: 7] Promoter  [7] Beneticial Owner  [7) Executive Officer [J) Director [J Generat end/or
Managing Partner

Full Name (Last name first, if individual)

Buginess or Residence Address  (Number und Strect. City, State, Zip Cade)

Check Box(es) that Apply: ] Promoter [ Beneficial Owner 7] Executive Officer (7] Director (7] General and/ar
Managing Partner

Full Name (l.ast name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: D Promoter [:] Beneficia) Owner E} Exccutive Otficer [:] Director [ General andior
Managing Partner

Fulf Name (I.ast name first, if individual)

Business or Residence Addeess  (Number and Strect, City, State, Zip Code)

Check Box(es) that Apply: D Promoter D Reneficial Owner D Exccutive Offiver D Dircclor D General and/or
Managing Pariner

Full Name (Last name f{irst, if individual)

Business or Residence Address  (Number and Street. City, State, Zip Code)

(Use blank shect, or copy and use additional coptes of this shect, as neeessary)
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'B. INFORMATION ABOUT.OFFERING . i .©

1. Has the issuer sold, ar does the ixsuer intend to sell. to non-accredited investors in this offering?

Answer also in Appendix. Column 2, if filing under ULOE,

2. What is the minimum investment that will be accepled fram any individual? ..o..oooooooiocoeeeeeeeo e,

Yes No
3. Docs the offering permit joint ownership of a single Unit? oo, e b et e

4. Enter the information requested fur such person wha has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering,
I1fa person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with 2 state
ur states, list the name of the broker or deuler. [l more than five (5) persons to be listed arc associuted persons of such
a broker or dealer, you may sct furth the information far that broker or dealer only.

Full Name (Last name first, if individual)
N/A

Business or Residence Address (Number and Street, City. State, Zip Code)

Name of Associated Broker or Deuler

States in Which Person Listed Has Solicited or lntends Lo Solicit Purchasers
(Check "All States” or check IMIVIAUAL STAIES) 1veiririiriiimiiimerimrinreresteeeeseeeeeeeereeesesresseresees e btetsee e revavasnasrorsesras s oreseasa [7] Al States

AR GA
NE I [NY]
(RO [SC ™ [OIX] T

Full Name (Last name first, if individual)

Business or Residence Address (Number and Strect, City, State, Zip Code)

Name of Associaled Broker or Dealer

States in Which Person Listed Has Solicited or Tntends to Solicit Purchasers

(Check “All States” or check individual STULES) (oot e ees e e et r 0 e ] Al States
[(2K] (€a)
mJ Ml
O
sBJ TN UT ¥1l

Full Name {Lust name first, if indiviﬁ\:éi)

Business or Residence Address (Number and Street, City, State, Zip Codc)

Name of Associated Broker or Dealer

States in Which Person Listed Hus Solicited or Intends to Solicit Purchasers
{Check "All States™ or check individual SLALEs) oo " J All Statcs
) K¥] M7 &N
(M1 ]
[XQ] S X UT V1]

(Use blank sheet, or copy and use additional copies of this sheet, as neccssary.)
30f9
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1.

3.

4

Enter the aggregate offering price of sceuritics included in this offering and the tota) amount already
sold. Enter 07 if the answer is “none” or “zero.” If the transuction is an exchange offering, check
this box [J and indicate in the columns below the amounts of the securities offered for exchange and
alrcady exchanged.

Agprepate Amount Already
Type of Sceurity Oftering Price Sold
g 0.00 ¢ 0.00

g 1.811,000.00 ¢ 1,911,000.00

O Commen [F Preferred

. o . 0.00 0.00
Convertible Securities (including warrants) .. . 8
Partnership TolerEsS ..o e . $.0.00 s 0.00
Other (Specify 0 ) $ 0.00 $ 0.00
8 1) OO OO OO S SO SOOI 5_1811.000.00 ¢ 1,911,000.00
Answer also in Appendix, Column 3, it filing undcr ULOE.
Enter the number of accredited and non-aceredited investors who have purchased sceuritics in this
offering and the aggregule dollar amounts af their purchases. For olfcrings under Rule 504, indicate
the number of persons who have purchased sccuritics and the aggregate doiler amount of their
purchases on the total lines. Enter "0” if answer is “none” or “zero.”
Apggregate
Number Dollar Amount
Investors of Purchascs
Aceredited INVESIOTS oot e snssibans st s se o sttt 50 §_1.911,000.00
NON=ACCTEAILCA INVESLOTS 1uurvrararerirrsriisisssreresssssersnssssssesmscsss s sreessensacessessseessessesanssmorsesess ise — 0 $ 000
Total (for filings UNAer RUIC S04 OBIY) wucurerurrivrermssserrsrsirisssssssseessrrisssesssrecsesssssassessenssrmsne 50 $_1.911,000.00
Answer also in Appendix, Column 4, if tiling under ULOE,
Ifthis filing is for an offering under Rule 504 or 508, enter the information requested for all scouritics
sold by the issuer, to date, in offerings of the types indicated. in the twelve (12) months prior fo the
first sale of securities in this offering. Classity securities by type listed in Part C -~ Question 1.
Type of - Dollar Amount
Type of Offering Security Sold
RULE SO5 ..o eovereens st oo et et T $
Regulation A .o o NA $
RUIE S04 oot ivteisee oot v et e - NA $
TOTAL 11v i ie i srentserees e e et e e bre i $_0.00
a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject 10 future contingencies. If the amount of an expenditure is
not known, furnish an ¢stimate and check the box to the left of the cstimate,
Transfer AZent's FEEs ot L SR 0O s 0.00
Printing and Engraving CostS ... SO OSSOSOV AU O s 0.00
OB F 008 cuuiernreaereemeeermencssarme s aereeeeesesere e eothesd RO 1RSSR 15448 SRR RS0 e e s 3 25,000.00
ACCOUNTIE FEES oottt T s e b e e e 7 $ 15,000.00
BREINEETIIE TEES et ecadab L e b a L P R RSP R R s e 0 ¢ 0.00
Sales Commissions (specify finders’ £0€8 SCPAIAIELY) v oo g s 0.00
Other Expenses (ACAtTY) s e O $.000
Total oo 40,000.00
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. COFFERING PRICE,NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.  Enter the difTerence between the aggregate offering price given in response 1o Part C -— Question 1
and totui expenses furnished in response to Part C — Question 4.u. This difference is the “adjusted gross 1.871.000.00
Proceeds 10 The iSSUEE.” ..l iiviieeeesneesrarses s s smserss e eenreninnes er e et et R

5. Indicate below the amount ol the adjusted gross proceed to the issuer used or propused Lo be used for
each of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the le( of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

Payments to

Officers,

Directors, & Payments to

Affiliates Othery
SALATTCE BNA FEES 11rvvrres et ceeene vt carat et bR sttt [$_0.00 s _0-00
PUFCRASEE OF YEAL CSIRIC cuvieriiviiririnansrrirs s covenss et et sesees s bbb P BRSS9 en a1 0 ettt enaes 0s 0.00 Os 0
Purchase, rental or leasing and installation of machinery
AN CQUIPITIENL ittt et st se s s sraeens ] B 0.00 as 0.00
Construction or leasing of plant buildings and FaCHItCS w...ouvrmmmmerssnsinrrrmror [ $.0:00 0s 0%
Acquisilion of other businesses (including the value of sccuritics involved in this
offering that may be used in exchange for the assets or sccuritics of anather 0.00
TSSUET PUTSUANT L0 & METHET) woviiiiit i eierieseuas e s st ssssas s sb e cas et s ness st anaas s - os 0.00 0s.—
RePAYMENT Of INGEDIEANESS ..covov. v eaesecssncs st evessssssss oo ensssss st [s_0-00 (7] §_50,000.00
WOPKING CAPIIAL 111 ceicosrerieriesieceieeeiaerneaseessesens st e b st bR a8 o8By er b an ettt e a0 st b1 0s 0.00 “3 1,821,000.00
Other (specify): . s 0.00 as 0.00

08 0.00 s 0.00

Column TOLAIS oo s e et et bess e s aes ettt st b et et 0s 0.00 0s 1,871,000.00
Total Payments Listed (column (0fals added) v e s 0s 1,871,000.00

D. FEDERAL SIGNATURE. . - ..

The issuer bas duly causcd this notice Lo be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 503, the following
signature constitutes an underlaking by the issucr to furnish to the 1.8, Sccuritics and Exchange Commission. upon written request of its stafl,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

o Z2
Issuer (Print or Type) Signature _ ~ Date
Patriot Heaithcare, Inc. g %7 . / // ‘f/' /2/

Name of Signer (Print or Type) Title Signer (Print or Typc)
Nicholas J. Vailas Chairman and CEO
ATTENTION

Intentional misstatements or omissions of fact constltute federal criminal violations. (See 18 U.S.C. 1001.)

50f9
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' E. STATESIGNATURE. "

1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
PrOVISIONS OF SUCH FRIE? Lot e et sb e s b et e e D

See Appendix, Column 5, for state response,

2. Theundersigned issuer hereby undertakes to furnish to any state adininistrator ot'any state in which this notice is filed a notice on Form
D (17 CFR 239.500) at such times as required by state faw,

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offerces.

4, The undersigned issuer represents thal the issuer is familiar with the conditions that must be satisfied to be entitled 10 the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfled.

The issuer has read this notitication and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned
duly authorized person.

Issuer (Print or Type) Signatur , — Date
triot Healthcare, Inc. 7 ._4/'* %
Patriot He. re, in¢ )y // J
Name (Print or Typc) h)% {Print or Type) 7/
Instruction:

Print the name and title af the signing representative uader his signature tor the state portion of this form. Onc copy of every notice on Form
D must be manually signed. Any copics not manually signed must be photucopies of the manually signed copy or bear typed or printed

signatures.

6af 9
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| 2 3 4 5
Disgualification
Type of security under State ULLOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-ltem 1) (Part C-Ttem 2) (Part E-Item [)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
AL J
AKX : \
AZ |
AR f
CA
co a

MEf [

MA (i x| series APreferred | 1 $30,000.00 | 0 $0.00 qox

i L PO
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1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and cxplanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-Item 1) (Purt C-Ttem 2) {(Part E-ltem 1)
Number of Number of
Accredited Non-Accredited

State Yes No Investors Amount Investors Amount Yes No
Mo|

NH [ [ X Series A Preferred | 49 $1,881.00 | 0 $0.00

o cnem b ] 4.911.000
) s

NI ! 1

NM !

NC I i

oH 1 :

oK 'l

OR

PA ]

Rl
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Intend to sell
10 non-aceredited

3

Type of security
and aggregate
offering price

4

Type of investor and

Disqualification
under State ULOE

(if yes, attach

explanation of

mvestors in State offered in state amount purchased in State waiver granted)
(Part B-ltem 1) (Part C-ltem 1) (Part C-Item 2) (Part E-Item 1)
! Number of Number of
Accredited Non-Accredited

State Yes No Investors Amount Investors Amount Yes No
wy |

PRI
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